MRI of suspected lower extremity musculoskeletal infection in the pediatric patient: how useful is bilateral imaging?
The purpose of this study was to determine the frequency of bilateral abnormalities in children with suspected lower extremity musculoskeletal infection and the impact of detection of contralateral abnormalities by MRI on patient management. A retrospective review of 165 consecutive bilateral lower extremity MRI examinations performed for suspected musculoskeletal infection in pediatric patients (64% boys and 36% girls; mean age, 7.5 years; age range, 0-18 years) in 2010 at a children's hospital was performed. Imaging findings were compared with the final clinical diagnosis and management. The MRI examination was normal in 2% (4/165). Osteomyelitis was diagnosed in 33% (54/165) of the MRI examinations; among these examinations 20% (11/54) had both ipsilateral septic arthritis and osteomyelitis, 2% (1/54) had bilateral osteomyelitis, and 67% (111/165) of the examinations were negative for osteomyelitis. Bilateral abnormalities were detected in 20% (22/111) of patients without osteomyelitis, with 18% (4/22) presenting with bilateral signs or symptoms. Abnormalities in the contralateral extremity included myositis (18%, 4/22), stress reaction (18%, 4/22), subcutaneous edema (18%, 4/22), leukemia (14%, 3/22), reactive joint effusion (14%, 3/22), Baker cyst (5%, 1/22), and osteonecrosis (5%, 1/22). Identification of clinically unsuspected abnormalities of the contralateral extremity by MRI was not associated with alterations in medical or surgical management in children with or without osteomyelitis. Clinically unsuspected abnormalities of the asymptomatic contralateral lower extremity are common in children referred for MRI of suspected musculoskeletal infection. However, detection of these abnormalities is not associated with alterations in patient management.